MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0051056

DEPARTMENT OF PUOLIGC HEALTH AND WELFAR
Regittration District N Pei Regitrration District N Registr N ‘ mﬂgl - - - STATE FILE NUMSER
ion District No. rimary Reg ion District No™L 07 W __ Registrar’s No., -
DO NOT WRITE AME IARL 1 i
ON THIS STUB NDED L EDJant — —
g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before
a COUNTY - a. STATE Ill:l.noish COUNTY Cook admissian}

VS 300
Rev. 4/ 59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length af stay in b c. CITY Inaide Limits
o St .-Louis .- o
TOWN oo, DOA TOWN Chicagg YemE]l No O
<. FULL NAME OF {If NOT in hoipital, give location) Inside Limits d, SIREET {4 cutside, glve focation) Revide on Farm

Wanmion  Jewish Hospe Yoo No DI " eceg N, Kenmorw Yes O Negfl

DATE AMENDED

3. NAME OF DECEASED First Middle Layt 4, DATE Month ' " Day Year
OF

{Type or print} .
T ESTHER SCHOENWAID - DEATH  Dec, 368, 1963

6. _COLOR OR RACE 7. Married [J Never Married ] AT OF BIRTH 9. AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Qme ANUC o Widowed g Divorced [] h} Maontha ] Days Hours Min,

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wrate or country) | 12. CITIZEN OF WHAT COUNTRY

durlTosl of wut_:{fahfe aven if retired) ) wayne city’ IlliIlOiB Ies

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William T, Elgaﬂ]gr Rebecca Greenberg Erwin
15. WAS DECEASED EVER IN"U.5. ARMED FORCES? 14 SACIAL CEMISITY RISy 17. INFORMANT . Address

(Yes, no, or unknown) | {If yes, give war or dates of se
Barnlce Rassler Pershin

18. CAUSE OF DEATH (Entar only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (=)

DOCUMENT

Conditions, if any, OUE TQ (B)
which gave rise to

asbove cause (s,
stating the under- 0-/
lying cause last. DUE TO (<}

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nof relsted to the terminel PART 1it. If deccased was female wm
disaose condirion given in PART | (a) there a pregnancy in last 90 daya.

] O Yes ] Mo l 3 Unknown

9. WAWEOPSY 20a. ACCIDENT  SUICIDE HOMDIUDE 206. DESCRIBE HOW [NJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
PER! D? a O -

YES NO O

20c. TIME OF  Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory. street, offica bldg., efc.}
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. t attended the deceased from 2 1o, and [a3r saw pi alive on
I/o = ! a m on the date 11ated sbove, and 1o the best of my knowledge, from the causes stared.
.

Death occurred at.
P

> SIGIATURE A f {Degree o Tirle] b ny% W T )suso

RIAL, CREMATION, 3b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ot county) 'ih) I

g S 1 /o /1960 Msmorial Park Ghicago, Illinois

A R . 3 G. . R'S YENATUE _ , .
* Barger Meforial k715 McPhsrson IENE G | o) idh . D

{Liconsed Embalmed’s Siatemant on Reverss Sida}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-
:

R R .
STA'I’EMENT BY LICENSED EMBALMER

¢ hereby certify that the body whose name is recorded on the reverse side of this c-ertificale was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. - S; é
Student : Slgnedﬁl“)" " [\\ bu Q,__

Signatyre of Student Embalmer

) ' ' . Licensed Emba!mer No. S ? ge

P. O. Address

'
- ¥

Note: The _above MUST BE SIGNED BY THE LICENSEC EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If lhls body is nol embalmed fact should be so siated above

“p
TSN = -__-'. CD i R

E
TS




